(AUTHOR'S ABSTRACT.) DR. ALFRED LEWY: A month ago I presented a case of purulent meningitis with recovery. In this case the outcome was not so fortunate. The patient was a female, aged 29. Both ears had discharged since childhood. In October, 1927, she complained of vertigo, ataxia, vomiting. A mastoid operation was performed, followed by relief of symptoms. Six weeks ago she had left facial paralysis. Since then she spent ten days in another city, where she was delirious, and under morphin. When I saw her there was wild delirium; stiff neck, positive Kernig; fever; purulent discharge from the left ear, mastoid scar with two fistulse, left facial paralysis; totally deaf in the left ear; could hear conversation at three feet in right ear. The spinal fluid was turbid and under pressure.
A radical mastoid operation was done, uncovering the dura, middle and posterior Iossee, lateral sinus and Trautman's triangle, dissecting up dura from the posterior surface of petrosa to cisterna pontis lateralis, which was opened; on the way a small accumulation of pus was encountered and a xeroform gauze drain was inserted. The patient was more quiet, not requiring morphin, but she died on the fourth day after operation.
Specific Labyrinthitis.
DR. AUSTIN A. HAYDEN presented the case report of an Italian woman, aged 34, who was first seen on December 1, 1927, when she complained of severe headache, vomiting and discharge from the left ear. The vomiting and headache had been pronounced for four days. She was admitted to St. Joseph's Hospital and an extensive mastoid operation was performed. There has a history of recurrent suppuration in the left ear for the past nine years. She had two living children and had had three miscarriages. Her husband admitted having syphilis and taking treatment for it for eleven years. He stated that repeated blood and spinal fluid Wassermann tests on the patient were negative. The husband's acuity of vision consisted of an ability to count fingers at about six feet, his pupils were stationary and the optic discs almost snow white.
The patient's vision apparently was normal; the discs were normal, the pupillary reactions prompt, and the intraocular findings were negative. The mastoid operation revealed an acute exacerbation of an old, suppurative process that had dissected out most 'Of the mastoid cavity and cells. The destruction extended almost to the facial nerve, and under pressure in the atticus caused facial twitching. Examination of the spinal fluid showed a 4 plus Wasser-" mann reaction,' 44 cells and a sterile fluid. Antisyphilitic therapy was immediately instituted.
When the patient was first seen there was a marked rotary nystagmus to the right in the horizontal position, and a marked horizontal nystagmus with the head in, the vertical position. About twelve days after the operation facial paralysis was noticed, which apparently became more marked. It was thought that this might be due to pressure from the dressings, or from the filling in of the granulation tissue.
She was discharged from the hospital on January 8, 1928, with the wound in good condition.
DISCUSSION.
DR. JOSEPH C. BECK said, in referring to the facial. paralysis, it must not be forgotten, in cases of this type, that a swelling of the nerve from antisyphilitic treatment might produce the paralysis, but by following up the treatment it would probably clear up.
He asked if hearing and caloric tests had been carried out. DR. HAYDEN stated that the hearing' in the affected ear was for a whisper at eight feet, which he considered very good under the conditions that were present. No caloric tests were made because the patient was extremely nervous. The falling reaction was entirely to the left side when he saw her in her home the first time.
DR. GEORGE W. BOOT expressed the opinion that Dr. Hayden. had failed to prove that this was a case of syphilitic labyrinthitis, as a syphilitic patient could have any type of labyrinthitis the same as any other patient.
DR. HAyDEN agreed that it might have been better to describe the case as mastoiditis occurring in a syphilitic patient, with semicircular canal disturbance. Under the antisyphilitic therapy she was making marked improvement.
Abnormality of VoIce.
DR. DANIEL HAYDEN presented a patient whose voice had been normal up to the age of 14, who had been sent to him for observation because of marked bowing of one vocal cord and slight bowing of the other. The boy was to be turned over to Dr. Kenyon to determine whether or not it was a functional condition.
DR. ELMER L. KENYON said that he had not obtained a sufficiently clear view of the larynx. What he saw that was unusual was a groove parallel with the border of the right cord, and a marked bowing of the cords in' the anterior part of the larynx. The question for decision was whether the condition seen in the vocal cords was primary, or, on the other hand, was secondary to a primary functional disturbance. The voice was high-pitched and strained, and the thyroid cartilage moved upwards with tension 'precisely as it does in the falsetto voice of puberty. Such a malaction of the extrinsic muscular system results in a bowing of the cords similar to that exhibited by the patient.
It was interesting to note that the trouble came on at the time of puberty and when the boy was living a rather unusual life in a soldiers' camp. Bearing in mind that at such times trouble with the talking function frequently occurs, and from similar conditions of nervous stress, there was a good basis for reasoning that the trouble might be functional. He felt that probably the trouble was primarily functional, but would study the case further.
Diphtheria of the Middle Ear.
DR. GEORGE J. MUSGRAVE presented a man, aged 24, who consulted him during the past summer because of a chronic, foul smelling discharge from the ear. The hearing was practically normal. The ear drum presented some thickening and complete detachment of Shrapnell's membrane. With a cotton applicator the debris was cleaned out, and this had to be repeated every six weeks. Skiagram' showed slight change in the mastoid process. Microscopically the discharge resembled that given by accumulated leukocytes, but was yellow. Culture showed the Klebs-Loeffler bacillus.
Dentigerous Cyst.
Dr. Musgrave also presented a patient with a dentigerous cyst. He gave the usual history of a maxillary sinusitis, 'but on going through the sinus the cyst was found to be a separate compartment, not communicating with the nose.
Management of Malignant Disease In Otolaryngology.
DR. JOSEPH C. BECK read a paper entitled "Management of Malignant Disease in Otolaryngology." (AUTHOR'S ABSTRACT.) Dr. Beck reviewed his experiences with malignancies about the head and neck over a period of twenty-five years. He 'believed the discouraging outlook of the past has been replaced by a more hopeful attitude, due mainly to a newer approach in the attack on malignancies. Radical surgery, combined with "en block" dissections of the associated glands in conjunction with surgical diathermia, X-ray and raaium, has changed the outlook and given more hope in combating this problem. Extensive radical surgery was stressed as far as possible by means of surgical diathermia. The objection to the use of surgical diatherrnia, namely, postoperative hemorrhage, can be obviated by prophylactic ligation of the external carotid or, if found necessary, a slow compression ligation of the common carotid. In the "en block" dissection of the glands the jugular was frequently sacrificed and occasionally even the common carotid.
The efficacy of laryngectomy for laryngeal carcinoma was stressed. The technic of surgical diathermia and the use of synergistic analgesia were described, as were some of the newer protheses for remedying the postoperative deformity. The "open" treatment of the wound with radiotherapy and the careful check on the 'granulations by biopsy were also discussed. Emphasis was placed upon prevention of pain in hopeless cases by trigeminal nerve injections or gasserian ganglion resection. DISCUSSION. , DR. G. W. BOOT congratulated D;. Beck on his results and agreed that diathermy in cases in which it is suitable is perhaps the best means for treating carcinoma of the throat, nose or head, but even this is not uniformly successful.
Regarding the five-year period of nonrecurrence as indicating a cure of cancer, he expressed doubt as to whether cancer could ever be considered as certainly cured. It is not the simple thing that some seem to think, or the cause of cancer would have been discovered long ago. He does not think that cancer is hereditary, or it would appear at a definite, time of life just as other things do that 'are hereditary; instead it has appeared at all ages, from infancy to extreme old age. He does not believe that cancer is 'born in the cell or in the ovum or in the chromosomes. It is not a cell rest, nor is it the result of irritation purely. If it were, most of the men in Chicago should be having cancer of the face, for who does not continually irritate his face while shaving? He has on record two cases where cancer followed on one single act of trauma.. One man accidentally cut his lip with a cleaver and cancer followed. Another was struck on the cheek by a flying chip of wood and cancer developed on the little wound. Cancer can be produced in rabbits and in mice by painting their skin with coal tar. Some slow chemical or biochemical change takes place in their bodies, and particularly in the structures which develop from epiblast, that prepares the way for cancer; then comes the irritant, which is often a chronic irritation but may be a single act of irritation, and a cancer develops. Thus it is that the smoker's pipe causes cancer to develop on his lip. If a clean and complete operation is done for cancer of the breast the patient may see no sign of return for five years, but later the disease can return, because the system has already been prepared and only awaits a suitable irritation for the cancer to reappear. This is probably why so many cancers of the breast recur, either locally or at some distant point. It is not reasonable to suppose that a metastasis occurred at the time of operation or before and lay dormant for five years. Local recurrence may be due simply to the irritation of scar tissue in a previously sensitized patient.
Dr. Boot has almost never-seen a cancer of the mouth or throat in a patient wlr(;'k'ept his mouth clean. As a rule, such patients have perfectly filthy mouths. They appear to have never used a tooth-brush. It may be possible that the toxins from these filthy mouths may be the sensitizing agent. Whatever it is, it is a slow process, which in the average patient extends over many years. In the mouse the tar must act for about two months before cancer occurs. In the rabbit it takes several months.
Wallin of the University of Colorado and Buchner of Greifswald have recently done considerable work on symbionticism. They find that in many forms' of animal life bacteria live within the eells of the animal during its whole life without doing harm. In fact, that the animal really seems to be a combination of animal cells and bacteria. It seemed to the speaker that further knowledge along this line may explain the development of cancer.
DR. MICHAEL GoLDENBURG thought Dr. Boot's statements worthy of consideration, but asked how he accounted on that hypothesis for malignancy under one year of age, particularly the intraocular malignancies. McCarrison, on his return from Thibet, where he spent two years, stated that he did not see a sing1e case of malignancy, but as he again approached civilization the malignancies appeared.
Dr. Goldenburg was inclined to think that Dr. Boot was correct in his assumption that no malignancy is ever cured. If a malignancy could be recognized when the first cell divides one might be able to accomplish something, but after division takes place the new cells do not always remain at the point of origin but may locate anywhere. It is probably true that the nature and character of the new cell, the environment and tissues in which it was born play an important part in its growth and ability to spread to other parts. McCarrison's observations are interesting in that they tend to add weight to the theory based on a defective metabolic chemistry.
DR. BOOT, replying to Dr. Goldenburg, said the explanation for the very early cases of malignancy was probably based on the fact that some individuals are more likely to develop cancer than others. Cancer is not born in one, but some individuals have a predisposition to the disease. The malignancies under one year of age are principally sarcomas, which develop from a different type of cell, although cases of carcinoma and sarcoma both are on record, and one type of growth changes into the other in some instances.
DR. BECK (closing) thanked Dr. Boot for his discussion, and said that the Society for the Control of Cancer believes five years of life following operation constitutes cure. A patient may live for five years and die of an intercurrent disease. He called attention to the fact that cancer has never been known to develop in a blood vessel or in cartilage, probably because there is no epithelial structure there. A Polish observer, Adamkovitch, has made a serum from cartilage and arterial walls and uses this for injection purposes, just as Fichara some years ago took liver and embryonal tissue mixed with cancer tissue and injected it-into cancer patients, with marked results in stopping the growth.
Dr. Beck felt that irritation has a great deal to do with the development of cancer. Animal experiments have little bearing on cancer in man, but irritation in animals ·can produce epithelial growths. Chimney sweeps develop cancer very frequently, and many other things prove the irritation theory, either from bacteria or something else. Dr. Emil Beck has recently shown cases of ten to fourteen years' duration, and he felt sure that relief can be obtained for comparatively long periods, if not cure.
DR.• BOOT repeated his assertion that irritation alone will not produce cancer, but that it acts in combination with some other element.
DR. GEORGE F. FISKE asked Dr. Boot why he had been able to produce cancer in white mice and not in white rats. If there was this exemption in animals, why could it not occur in human 'beings as well?
DR. BOOT replied that he thought he did not keep up the work long enough with the white rats to obtain this result, but that ke could have produced cancer had he continued the experiments longer.
